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Application No. 

Applicant 

Filed 

TCZA.U. 

Examiner 

Docket No. 

IBM Docket No. 



09/896,774 
Arroyo, «ai 
June 29, 2001 
3627 

RUDY, ANDREW J 

6169-198 

BOC9-2000»0062 



5616596313^ T-017 P. 01 

RECEIVED 

CENTRAL FAX CENTER 

JUL 0 8 2235 
Confirmation No. : 2033 



Job-259 



TRANSMITTAL LETTER 



Via Facsimil e . 703-172.01^ flQ nama) 

MAIL STOP RGB 
Commissions for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Please find enclosed for filing: 



1 1. Request for Continued Examination 

2. RCE Transmittal Form PTO/SB/30 

3. Fee Transmittal Form PTO/SB/17 



Mease charge any deficiencies or credit any overpayment to Deposit Account No. 50-095 1. 



Respectfully submitted, 



Date: tjT,/? Jfa^ 



(WP2449l$il) 




Gregory A. Nelson, Registration No. 30,577 
Brian K. Bnchheil, Registration No. 52,667 
AKERMAN SENTERFITT 
Customer No. 40987 
Post Office Box 3188 

West Palm Beach, PL 33402-3188 RECEIVED 
Telephone: (S61) 653-5000 OIPE/IAP 

JUL 0 7 2005 



Certfflcite Under 37 CFR ljtyi) 





i K. Bucbbcit, Efqoire 



Reg. No. 52^667 
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RECEIVED 
CENTRAL FAX CENTER 

JUL-06-05 16:15 F rom : AKERMAN . SENTERF ITT & EI0S0N 5616596313 T-017 P. 03 Job-259 

JUL 0 6 2QQ5 



FEE TRANSMITTAL 
for FY 2005 

□Appilcamtf^»mrteT^yftatoi t 8fto37CFRl^7 



TOTALAMQUWT OF PAYMENT |ffl79Q.QQ^ 



METHOD OF PAYMENT (stock tfttotypM 



Apptcaflon Number 



comptotoifKnowt 



nflnoOato 



FlretNwnadfnvanter 



ExamlnorNamo 



Art urn 



otfaae.774 



JUNE 29, 2001 



ARROYO, fltd. 



RUDY, ANDREW J, 



3627 



6169-198 



FEB CALCULATION (continual) 



0 Dtpotft Account! 



«. ADDITIONAL FEES 



Account 
Ntnobir 
Dftport 



50-0951 



Akerman Senterffit 



□Ow5i tetd) tndtaoted bt** ferthiftongfr* 



1. BASIC FILING FE£ 
UrgtSntty 



FEE calculation 



1001 700 

1003 350 

1003 550 

1004 790 
1006 100 



3Mfr 

2001 395 

3002 175 

2H» 278 

2004 ass 

2000 00 



f#^ ftticrht ten 

PUnl«ng%« 
Rotoouo fifty Ho 
PftwWojiollRng 



FtoPpJd 



SUBTOTAL (1) 



,1 



2. EXTRA CLAIM FEES FOR UTIUTYAND REI88UE 



ToWCWrM 



Cod» <*> 

1202 10 

1201 60 

120} 300 

1204 80 



1305 10 



Orpiif^ntftv 



Codi m 

2202 0 Oi)mtln«tDMiaf20 

2201 44 tntfWftfintditasb)*tt»of3 

220S 160 l^^d«p*rt**<^tfnotp«tt 

2204 44 M R4MMtacfapend«ttokImi 

2205 0 M ft0toUOCWiMfnt*0ftttaf20 

>mlowr«<g)nlpitonl 



F«t Fm 

**• CD 

1001 130 

1052 60 

1053 130 
1812 2.620 
1804 rat 

1605 1*040* 

1261 110 
1282 4tt 
1259 000 
1264 1.530 
12SS 2,060 

1401 040 

1402 340 

1403 300 
1461 1JM0 
1450 110 
1453 1,370 
1001 1,370 
1502 490 
1603 660 
1400 130 
1107 60 
1600 ISO 
0021 40 

1609 700 
1010 790 



Fo« Dwcftptfon 



Ft* Fw 

" * W 

2061 66 OtMehifgt* 1616 (Stag I* or oAfti 

2052 28 8wrii6^«tai6prevUk»w)6Kn9(b««r 



1001 790 

1002 000 



1063 100 Nc**ngi*,p # <fflMU*i 

1612 2,620 Forfl^iifo^lvitfpartirooxamrn^ 

1604 92PR«qtM6neM4fe«*oft«r6in Pfter to 

iiomilnortoOOA 

1605 1,84a- R6qu^pubte6Sonof8m6ftr 

tomtom mAm 

2201 55 Ertmtafornpty^MMmo^ 
2362 216 E^n^terapVwfminiM^ivm^ 
2253 400 Ext«r^ tor rapyy^cntothM month 
2»4 706 Krtw^fbr^^Hto^n^ 

225$ 1,040 &rt«^tor»ptyi^tnhiT»mh 
0401 170 HuODvaTAppMl 

2402 170 F»irro6briifkiiupoer1cfM«pp6«l 

2403 160 Roquottfcr oral hMrino 

1401 1410 to M»ut»« pubic u^prooi^ 
2462 OS r%tHM to nMw*tmi¥(tt«ti» 

2403 006 P*ttotor*^-unim.^M 

2001 060 UOMyiSSIWlM (OTMlMUt) 
2502 240 D640n»K»*o 
0600 030 ftftffilttiwtoa 

1400 130 FttttmiohoCojmnfei^ 
1007 60 ftocfvitnQfMuiiOtr 37 CFR 1*17(0) 

1S00 160 8ubmtefcmgrMuT^^ 
6021 40 R#OM ** > S * woh P** m •♦•i^nnwm fm 



2609 ^^U^^M^ 



2610 39S Fc^«^Kfc«ttofwlinvirttknto|># 

•■ m m ** (37 CFR 1.120(b)) 
2601 390 (tequ«*a»i0nutf Bfl^tto 
1002 000 JRftOgrtfa r upoONod ««ml**** 

OftOtlufwoJM , 



fttPflM 



700^0 




£^^J nfe !!!! B, £ n "I^?* 1 mB * *«mt P"Wto- Crtdft aid informrton mould not 

2SfS?5^^ 

WB P* u * t WI °T wrJWTWfW, PaJ. oON T4S0* Musiqiti, VA 22313*1450. OO HOT SEND FEES OR COMPLETB3 FORMS TO TMB ADOrpsr 
OSND TO: CommiMignir lor Ftftnt*. FA; ■« 14M> Aj^jr^ V^1>14^ _ " C5™5 ™J amresb. 

^>^^ i^ooo^^ 
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